[Effects of penehyclidine inhalation on postoperative pulmonary complications of elderly patients after long-duration surgery].
To explore the effects of penehyclidine inhalation on the incidence of pulmonary complications in elderly patients after long-duration surgery. For this prospective, double-blind and randomized controlled trial, 90 elderly patients undergoing long-duration surgery ( ≥ 3 hours) under general anesthesia and transferred into intensive care unit (ICU) of Peking University First Hospital during February 14, 2012 to September 13, 2012 were enrolled. After extubation, they were randomized into 3 groups to receive an inhalation of penehyclidine hydrochloride, ipratropium bromide or normal saline for 3 consecutive days. The primary endpoint was the incidence of pulmonary complications within 6 days post-extubation. The incidence of bronchospasm was 3.3%, 3.2% and 20.7% respectively. And the rate of aminophylline use was 0,0 and 10.3% respectively (P = 0.025 and P = 0.038); the airway tract spasm-free duration within 6 days after extubation was 5.8 (5.5-6.2), 5.8 (5.5-6.2) and 5.3 (4.8-5.9) days (P = 0.028); the overall incidence of pulmonary complications was 70.0%, 71.0% and 75.9% (P = 0.865). For elderly patients after long-duration surgery, a prophylactic atomizing inhalation of penehyclidine decreases the incidence of bronchospasm and the rate of aminophylline use after extubation.However, the overall incidence of pulmonary complications has no change.